SUBMIT: ' COMPLETED
m._..h._..m?._mz._. ANDFEETO

ICATION; TAX

APPLICATION FOR PERMIT ERTERERN

BAYFIELD COUNTY, WISCONSIN \
Gﬁm.
Date Stamp {Received) l/llll.\\\\ >30_.5.n ﬂma
Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
06 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BREEN ISSUED TO APPLICANT.

TYPE OF PERMIIT L : AR)
Owner's Name: Mailing Address: ._.m%_o:mi%
e
ALFRED £ MINNEK | Saba MENA T
Address of Property: City/State/Zio Cell _u._._c:m”,wp
[
.M & 2
TN E T £, el
Contractor Phone: Plumber: Plumber Phone iy uwu»
o
TETADEL =
ng Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ No
Tax ID# [4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds}
Legal Deseription:  {Use Tex Statement}
Document #: R-
Gov't Lot Lot{s) [ ] Vol & Page Lot{s) No. Block{s) No. | Suhdivision:
1/4, 1/4 i
Town of: — Lot Size Acreage
Sectiofmd m M , Township“ % V\%\ﬁz xmsmm.%m & WS oo My >
F AP Dp@el TEF T EITPT oD
e [" Is Property/Land within 300 feet of River, Stream Am.;_.m;ﬂa.amz_ Distance Structure is from Shoreline : Is Property in Are Wettands
o : Creek or Landward side of Floodplain? If yes-—continue —js- T feet | rioodplain Zone? Present?
“LShoreland ©iin . ] . . R Ty
S [ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es - es
L i yes—continue —p feet \Nazo . No
NéiShoreland .

Municipal/City [ City

_| Mew Construction 0 1-Story [l Seasonal d O
m@& A Addition/Alteration | O 1-Story+Loft ' X YearRound | 0 2 & O {New)Sanitary SpecifyType: B well
fW S, o - CONVErsion C 2-Story C o3 H Sanitary {Exists) Specify Tyse, S 72| L
< * I Relocate (exsting bidg) | L1 Basement o [ Privy (Pit} or ::Vaulted {min 200 gallon)
_: Run a Business on [1 Mo Basement I None [1 Portable {w/service contract)
Property [1 Eoundation 0 Compost Toilet
] O 71 None

‘Existinig Structure elevanttoit)’ Length: =N width: 2827 Heightt P <
Proposed Construction: i Length: /4 ¥g Width: W%.\M.Waa Height: & ¢
.”w._.ovcmmn Use _uommn_ m.wEn.E_, U_._....._m:m_o:m
_u:_._n_um_ Structure (first structure on property) { X
Residence {i.e. cabin, hunting shack, etc.) { X
with Loft ( X
Residential Use with a Porch ( X
Hec'd for Issuante with {2") Porch ( X
with a Deck ( X
mww 0 M_.Wm.m with {2™} Deck ( X
U Commercial Use with Attached Garage { X
mmﬂ_\mwmmmm Siaf G Bunkhouse w/ {[_ sanitary, or Il sleeping quarters, or [ cooking & food prep facilities) | { X
[} Mabile Home (manufactured date) { X L
_ . X, | Addition/Alteration ﬁmvmn_?.u/rﬁﬁu\\.m { Q X ﬁwp*
— Municipal Use 0 Accessory Building  (specify) { Py
O Accessory Building Addition/Alteration {specify) { X
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
£ {we) declare that this application (including any accompanying infarmation) has been mxm3=._ma by me (us) and to the best of my (our) knowledge and belief it is true, carrect and complete. | {we) acknowledge that | {we)
ant {are} responsible for the detail and wnnE,mE n% m: 3.“0—3353 F{we} am (are} _E.oc_ and that it wili be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the

Owner{s) " v . e bmnmrw\\\\aﬂvg\\wmv
/7 7/

{1¥ there are Multiple @Wners listed on the Deed All Owners must sign gr letter{s) of authorization must accompany this application)

._yﬁ_h.oammn. Agent?
: {if you are signing on behalf of the owner(s) a letter of authorization must accompany this appiication)

s to send permit o e T T %<a3wx Statement
: ) ; e _ <oc 383233:&3 w:quovmﬂ.mmsn <0c;m8_.nm

APPLICANT - PLEASE COMPLETEPLOT PLAN O




Draw or Sketeh yourPr

sEardlessof whatyou are applying for

{1} Show Location of:
(2) Show /Indicate:
3} Show Location of (*):
4} Show:
(5) Show:
6) Show any (*}:
{7} Show any (*):

Proposed Construction
North (N) on Plot Plan

(*} Driveway and {*} Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*} Drain Field (DF); (*

(*) Lake; (*} River; {*) Stream/Creek;
(*) Wetlands; or (*) Slopes over 20%

ar (*) Pond

} Holding Tank (HT} and/or (*) Privy (P)

Please complete {1} -

{7} above (prior to continuing)

Changes'ia plans ust be approved by the Planning & Zoring Dept:

(8) Setbacks: {measured to the closest point)
: ...Jmmﬁqmun.mo: . i .w\_mm.“wr_.wm?m:.m..

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Sethack from the Established Right-of-Way Feet Sethack from the River, Stream, Creek O Feat

Setback from the Bank or Bluff Feet
Setback from the North Lot Line Y. Feet
Setback from the South Lot Line o Te Feet Setback from Wetland Feet
Sethack from the West Lot Line o e80T feet 20% Slope Area on property [ lYes [1No
Setback from the East Lot Line AT Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank O Feet Setback to Welk A Feet
Sethack to Drain Field P s) Fest
Sethack to Privy (Portable, Composting} Feet

Prier to the placement or construction of a structure within ten {10} feet of the minimum required cetback, the boundary fine from which the setback must be measured must be visibie from one previously surveyed corner to the
Y Y

other previously surveyed corner or marked by z licensed surveyor

gt the owner's expense.

Prior to the placement or construction of 2 structure more than ten (10) feat but less than thirty {30) faet from the minimum required setback, the boundary iine from which the setback must be measured must be visible fram
ane previcusly surveyed rorner 1o the other praviously surveyed corner, or verifiabie by the Departrent by use of & corrected compass from a known corner within 500 feet of the praposed site of the structure, or must be

marked by a licensed surveyoer at the ownegr's gxpense.

(9]

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of lssuance if Construstion or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwalling Code.

The local Town, Village, City, State or Federal agencies may also recuire permits.

Stake or Mark Proposed Location(s) of New Construction, Segtic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {W).

lssuance Information Anoc_._ﬂ\ Usé O:Tﬁ Sanitary Number: Kc.nw.ﬁ # of bedrooms: Sanitary .Umam“
Permit Denfed {Date)r Reason for Denial: Q
Permit #: MQ 8%@ Permit Date: &* n.\w M.U
SubiStandar Deed of Record : . o 5
Is nm_..nm_ a m._.__u mﬂ.msama. E.# d Yes (Deedo nn.o:a KJ M wmmﬁ_c: mmnc_aa i Yes Affidavit Required | [] Yes - No
Is Parcel in Comiman Ownership Vﬂww.mm {Fused/Contiguous Lotis)) O No ?,__ﬁmmzoﬁ Attached Yes ..ym_gm,._; Attached D <mm o

{s Structure Non-Conforming

1 Yes

Granted by Variance E o] >u
{1Y¥es ' 'No

Case i

Emsocmm{. Granted by Variance (B.C.A.}
OYes OWNo

| Case: - \\

%cx,

Was Parcel Legally Created -
Was Propesed Bullding Site Delineated :

Yes T No

<mm D 20 :

‘Were Property Lines mmuﬂmwmswmn_ by Qwnér
- Was Property mc2m<ma\

Yes
O Yes

tnspection Record: ,w\v Wmff\wmﬂn

w e
EX\%_@W A

A52 w

7

\

_\ \~

n:ma;

Cl.i\

Signature of Inspector:

Hold For Sanitary: _I\\..\

Hold For Affidavit:

Hold For Fees: ||

® October 2016
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